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CORONERS RULES 


FEES AND ALLOWANCES 


The Coroners Act, 1954, will come into force on November 
21. Statutory rules' made under the Act prescribing new 
fees and allowances payable to medical practitioners for 
making post-mortem examinations and giving evidence at 
inquests will come into operation on the same day. These 
rules were made after consultation with the British Medical 
Association and the local authority associations. The 
Coroners Act, 1954, supersedes existing provisions under 
previous Acts relating to fees and allowances payable to 
medical practitioners. 
Rules 


Rule 1 (1) increases from £2 2s. to £4 4s. the fee to a 
medical practitioner who makes a post-mortem examina- 
tion by a coroner's direction or at a coroner’s request and 
reports the result to the coroner but does not attend the 
inquest. 

Rule 1 (2) increases the fee to a medical practitioner who, 
in addition to making the post-mortem examination and 
reporting the result, is also a witness at the inquest, from 
£3 3s. to £6 6s., with a further fee of £3 3s. (instead of 
£1 Ils. 6d.) for each day’s attendance after the first. But 
when an incident—for example, a railway or air accident— 
causes a number of deaths, the fee of the practitioner who 
makes the post-mortem examinations and gives evidence 
at the inquests is to be £4 4s. for each post-mortem examina- 
tion and £3 3s. for each day’s attendance at the inquests. 

By rule 1 (3) the fee to be paid to a medical practitioner 
who attends an inquest to give professional evidence other- 
wise than in connexion with a post-mortem examination 
made by him for the coroner is increased from £1 IIs. 6d. 
to £3 3s. for each day’s attendance. When a practitioner 
attends to give such evidence at a number of inquests on the 
same day his fee is reduced to £2 2s. in respect of each 
inquest after the first. 


Schedule of Fees 


The Coroners Act, 1954, makes no provision for pre- 
scribing the fee payable for a special examination ordered by 
a coroner under section 22 (1) (b) of the Coroners (Amend- 
ment) Act, 1926. The Home Office thinks that, since the 
character and difficulty of such examinations, and therefore 
the appropriate fees, vary widely, provision for the payment 
of fees for such examinations can more appropriately be 


‘The Coroners (Fees and Allowances) Rules, 1955. H.M.S.O., 
London. 


made in the schedule of fees, allowances, and disbursements 
which councils have power to make under section 25 of the 
Coroners Act, 1887, as extended by section 29 (1) of the 
Act of 1926. The Home Office has drawn the attention of 
county councils and borough councils to the importance of 
providing for such fees in their schedules. The post-mortem 
fee prescribed in the rules is nevertheless intended to cover 
a full post-mortem examination, and it is expected that only 
such analyses, tests, or other special examinations as would 
not normally form a part of a full post-mortem examination 
will be paid for under the local authority schedule of fees. 

The Home Office also stresses the importance of provision 
being made in the local authority’s schedule of fees for the 
payment of a fee to a medical practitioner who makes a 
written medical report at the coroner’s request to assist him 
in deciding whether to hold an inquest or a post-mortem 
examination. The Association has been asking for this 
for a long time. 


COLONIAL GRATUITIES AND INCOME TAX 


In recent years a number of doctors have joined the Medical 
Branch of H.M. Oversea Civil Service (formerly known as 
the Colonial Medical Service) under the scheme for the 
employment of doctors from the National Health Service. 
Under the terms of this scheme the doctor, on, completion 
of his engagement and subject to satisfactory service, is 
granted a gratuity calculated at 20% of the aggregate of his 
salary during his period of service in the Oversea Civil 
Service. The purpose of this gratuity is first to assist the 
doctor to meet the expenses of resettlement in the United 
Kingdom and, secondly, to supplement his National Health 
Service superannuation in respect of service in a tropical 
climate. 

Counsel’s Opinion 

Some time ago it came to the notice of the Association 
that the Crown Agents deducted United Kingdom income 
tax from this gratuity before paying it to an officer who had 
served under the above scheme. The Association’s solicitors 
took counsel’s opinion on two occasions oh whether these 
gratuities were taxable in the United Kingdom. The fol- 
lowing is an extract from the first opinion: 

* Although the idea that this gratuity given upon the termina- 
tion of an appointment to enable a person to resettle in the 
United Kingdom and as a supplement to pension is assessable to 
tax is not very palatable, I think it would be difficult in the 
circumstances of this case to resist the contention that this gratuity 
was an ‘emolument’.... It is likely that the gratuity would 
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be held to be an emolument of the appointment, and on that 
footing it appears to fall within the charge to tax under Schedule 
E imposed by Section 156, 3, of the Income Tax Act, 1952. 

“ That head of charge depends on residence only to this extent, 
that the taxpayer must, if he is to be caught by it, be charge- 
able to income tax as a person resident in the U.K. .:. I have 
considered whether an argument that the gratuity should for taxa- 
tion purposes be spread over the years of service is likely to bear 
fruit. I do not,think it would. ... It is true that the gratuity 
was calculated by reference to reckonable service over the whole 
period, but the scheme shows that this was only a method of 
measuring the amount, and does not mean that the gratuity 
was payable for any year or years other than the current year 
(cf. Henry v. Foster 16 T.C., 605, p. 630). . . . The case is strong 
in sympathy and weak in law.” 

An extract from the second opinion is as follows : 

“The cases of Henry v. Foster (16 Tax Cases, 695), Allen v. 
Trehearne (22 Tax Cases, 15) and Dale v. De Soissons (32 Tax 
Cases, 118) show that lump sums payable on the termination of 
service constitute taxable remuneration where by the terms of 
service an employee has an absolute right to payment. Although 
the right to payment of this gratuity was not absolute, but con- 
ditional upon satisfactory service and contingent upon an event 
within the doctor's control, it is quite likely that the result would 
be the same, since the gratuity still comes in by virtue of a term 
of the service.” 

The Association's solicitors accordingly advised that these 
colonial gratuities must be regarded as taxable in the United 
Kingdom. 

The Overseas Committee then represented to the Colonial 
Office that negotiations should be undertaken with the 
Treasury in order to exempt colonial gratuities from United 
Kingdom taxation in the same way as short-service gratuities 
payable by the armed Forces are tax-free. In the Com- 
mittee’s opinion it was unjust to assess a gratuity of this 
sort, which had accrued in respect of several years’ service 
overseas, as if it had been earned in a single year in the 
United Kingdom. There might be a case for deducting a 
sum equal to the tax that would have been payable overseas 
had the money been received year by year and invested as a 
form of compulsory saving. But as things stand the Govern- 
ment could be accused of using the scheme merely as a 
device to collect a higher rate of income tax. 

There are other objections, all of which have been brought 
to the attention of the Colonial Office. The present position 
seems to be, however, that these colonial gratuities are 
probably taxable if the recipient is resident in the United 
Kingdom during the year in which the gratuity is received. 


Scottish News 


SCOTTISH ASSOCIATION OF MEDICAL 
ADMINISTRATORS 


The annual general meeting of the Scottish Association of 
Medical Administrators was held in the Royal Infirmary, 
Edinburgh, on October 29, 1955. The meeting was well 
attended. 

It was decided to hold the next meeting at the Stirling 
Royal Infirmary in January, on a date still to be fixed. 

The office-bearers for 1955-6 are:—honorary president: 
Sir Andrew Davidson; chairman: Dr. S. G. M. Francis : 
vice-chairman: Dr. C. Bainbridge ; secretary and treasurer: 
Dr. P. W. R. Petrie. Dr. H. A. Raeburn, Dr. R. A. Read, 
Dr. A. M. Michie, Dr. H. Stalker, Dr. John Morrison, Dr. 
W. Mackie, Dr. A. K. M. Macrae, Dr. A. Menzies, Dr. 
A. D. Briggs, and Dr. W. A. Murray are members of council. 


MENTAL HEALTH OFFICERS 


The designation of a member of a hospital medical stag 
as a “mental health officer” is for the purpose of super. 
annuation, and has no other practical significance. jg 
not a grading of clinical status, for it can be applied equally. 
to a consultant or to a junior member of the medical stag. 
Under the Superannuation Regulations a mental health 
officer is defined as “an officer on the medical or nursing 
staff of a hospital used wholly or partly for the treatment of 
mental patients or an institution so used for the treatment 
of defectives who devotes the whole or substantially the 
whole of his time to the treatment or care of such patients 
or defectives...” 

Mental health officers have certain special superannuation 
benefits. For example, they may retire on pension at any 
age after 55 (instead of 60 as in the case of other medical 
staff), if they have been employed for an aggregate of 
20 years (1) in the National Health Service as a mental 
health officer; or (2) as an officer of the first class under 
the Asylum Officers Superannuation Act, 1909 ; or (3) under 
the Superannuation (Prison Officers) Act, 1919, or in a 
combination of such employments. 

In calculating the pension, each complete year of such 
service over 20 is reckoned as 2. 

Psychiatrists designated as mental health officers are no 
longer required to retire from their hospital appointments 
before 65. 


DOCTOR’S NAME REMOVED FROM LIST 


The Minister of Health has directed, under the Service 
Committees and Tribunal Regulatiors (1948) of the National 
Health Service Act (1946), that, as no appeal has been 
received against the tribunal’s decision, the name of Dr. A. 
Gray, 75, Alpha Grove, London, E.!4, be removed from any 
medical list in which it is now included, and may not be 
included in future in any list until the Tribunal or the 
Minister directs to the contrary. 

The complainants, the London Executive Council, alleged 
that on numerous occasions Dr. Gray failed to attend or 
to make arrangements for the treatment of patients at his 
surgery, and on one occasion he was not in a proper condi- 
tion to give treatment. On more than one occasion he had 
failed to visit patients in urgent need of treatment, and on 
another occasion he was so intoxicated that he was refused 
admission to the patient’s house. 

The Tribunal, at its hearing on September 28, found, on 
the evidence before it, the allegations established, and that 
Dr. Gray had consistently failed to provide proper and 
adequate medical services for his National Health Service 
patients, and had also failed to provide proper and sufficient 
waiting-room accommodation for them. It directed, there- 
fore, that Dr. Gray’s name be removed from the medical 
list of the London Executive Council, and that his name 
should not be included in any corresponding list kept by 
any other executive council. 

Dr. Gray, who was ordered to pay the costs of the inquiry, 
was neither present nor represented at the proceedings, nor 
did he put in an answer to the charges. The complainants 
were represented by Mr. A. G. de Montmorency, instructed 
by Messrs. J. Tickle and Co. 


Dangerous Drugs Act : Restoration of Authority 


Tixe Home Office annour ces that the authorities granted by the 
Dangerous Drugs Regulations under the Dangerous Drugs Act, 
1951, have been restored to Dr. Thomas Bertram Whitehead 
(Cambridge). 


Male student nurses and pupil assistant nurses can usually 
obtain deferment of their National Service during training. The 
Ministry of Health has sent a circular to hospital authorities . 
calling attention to this fact, and publicity has also been arranged 
aimed et the public in the hope that recruitment to mental hos- 
pitals may thereby be improved. Undertakings have also been 
given by the Service Departments that male student nurses, 
when ca‘led up after their training, will be employed in a nursing 
capacity during their National Service. 
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SENIOR HOSPITAL MEDICAL OFFICERS 
GROUP 


The membership of the Senior Hospital Medical Officers 
Group of the Association, formed a year ago, is now 
approximately 1,000. Its executive committee, appointed by 
the Group Council, has met three times under the chairman- 
ship of Mr. G. WarinG Rosinson, and has dealt with a 
number of questions affecting S.H.M.O.s. 


Representation of S.H.M.O.s 


The constitution of the B.M.A.’s Central Consultants and 
Specialists Committee provides for each of the Specialist 
Group Committees appointing to it one representative. The 
§.H.M.O. Group Committee feels that owing to the size of 
the Group it should have a second representative, and a 
recommendation to this effect is awaiting consideration by 
the Central Consultants and Specialists Committee, together 
with recommendations that S.H.M.O.s should be represented 
on regional consultants and specialists committees, on 
hospital medical committees, and at the proposed annual 
consultants and specialists conference. The Executive Com- 
mittee has appointed Mr. G. Lowe to represent it as an 
observer on the General Medical Services Committee. 


Remuneration of S.H.M.O.s 


Since its appointment the Group Executive Committee, 
with the support of the Tuberculosis and Diseases of the 
Chest Group, has been urging that pressure be maintained 
on the claim put forward by the Sta‘ Side of Whitley Com- 
mittee B for a revision of the S.H.M.O.’s salary scale. A 
deputation appointed by the Executive Committee has 
attended meetings of the Central Consultants and Specialists 
Committee and the Staff Side of Whitley B in connexion 
with this matter, and at the latter’s request was given a hear- 
ing before the Management Side at the meeting of Com- 
mittee B on October 25. 

One of the Management Side’s main arguments for not 
so far acceding to the claim has been that no change has 
taken place since the settlement of April 1, 1954, to justify a 
special revision now for S.H.M.O.s. The deputation replied 
to this by pointing out that at that time there was no organi- 
zation of S.H.M.O.s to represent effectively their point of 
view, with the result that the settlement was reached with- 
out a full appreciation of their position. 

The deputation put before tH’ Management Side a number 
of cogent arguments in support of the S.H.M.O.s’ case, 
including a comparison with career grades in other branches 
ef the medical profession, from which it was clear that the 
present S.H.M.O. scale is the lowest. 

As a result of this meeting, the Management Side of Com- 
mittee B agreed to give further consideration t> the matter. 


Specialization and General Practice 


The Group Executive Committee has approved a memor- 
andum by Mr. G. Lowe on the reintegration of hospital and 
general practice. The General Medical Services Committee 
has considered the memorandum and has agreed in principle 
with G.P.-specialist appointments and with a proposal that 
local liaison machinery should be established for the purpose 
of making such appointments. 

The memorandum has also been forwarded to the Central 
Consultants and Specialists Committee, which has promised 
to give it consideration, and in the meantime has asked the 
Joint Consultants Committee for its views. 


Expansion of S.H.M.O. Grade 


It is the Group Executive Committee’s view that in recent 
years there has been an undue expansion of the S.H.M.O. 


grade at the expense of the consultant grade, and that the 
grade has also been used to fill junior posts which hospital 
authorities have failed to fill in the ordinary way. The Com- 
mittee feels strongly that this misuse of the grade is to be 
deprecated. 


FORENSIC MEDICINE 


A NEW COMMITTEE 


The Forensic Medicine Subcommittee of the Private Practice 
Committee met for the first time on November 9. Dr. 
DONALD TEARE was elected to the Chair, The membership 
of this new subcommittee, which replaces the Medical Wit- 
nesses and Coroners Subcommittees, includes representatives 
of police surgeons, forensic: pathologists, and the Private 
Practice Committee, and a full-time medical coroner is to be 
co-opted, 

A series of matters were considered—on which a report 
will be made to the parent Committee at iis next meeting-— 
including the new Witnesses’ Allowances Regulations, new 
fees for services rendered to the coroner, difficulties experi- 
enced by general practitioners in obtaining information on 
coroners’ post-mortem examinations, and appointments and 
remuneration of police surgeons. 

From the nature of the discussions it appeared to the 
Subcommittee that, as a central body dealing in matters of 
forensic medicine, it would be invaluable to those prac- 
titioners and B.M.A. Divisions who in the past had had 
to deal with such matters on a purely local basis, and the 
hope was expressed that these problems in future would be 
referred to Headquarters in the first place. 


APPROPRIATE AFTER-CARE 


General practitioners have often complained that they are 
not kept properly informed by hospitals of their patients’ 
progress. This certainly cannot be said of the hospital 
somewhere in the Midlands that sent the following notifi- 
cation to a general practitioner. 


“ Dear Sir, 


“ Mr. , of , age 52, who was admitted 
to this hospital on 15.9.1955, died on 30.10.1955. We are 
sending this notification so that you may be able to arrange 
for the appropriate after-care.” 


~ 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 
stood to require employees to be members of a trade union 
or other organization : 

Metropolitan Borough Councils.—Fulham, Southwark. 

Non-County Borough Councils.—Crewe. 

Urban District Councils.—Houghton-le-Spring. 


In a letter to executive councils (E.C.L.57/55, dated September 
30) the Ministry of Health states that it has been agreed with the 
G.M.S. Committee of the B.M.A. that doctors should be informed 
that the shilling charges collected from patients need not neces- 
sarily be converted into postage stamps before being remitted to 
the executive council. Doctors should continue to remit the 
amounts collected to the council at the end of each month, but 
it will not be necessary to send form E.C.62 with a cash remit- 
tance. A notice will be sent to dispensing doctors on executive 
council lists short'y. 
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DOMICILIARY CONSULTATIONS 


PAYMENT FOR WHOLE-TIME SPECIALISTS 


In future whole-time consultants will be paid for domiciliary 
consultations, except that no payment will be made for the 
first eight consultations in any quarter. Those whole-time 
senior hospital medical officers who are authorized by the 
regional hospital board to carry out domiciliary consultations 
may also in future claim fees under the same conditions. 

Medical Whitley Council Committee B have agreed that 
a more precise definition of the term “ Domiciliary Con- 
sultation ” should be inserted in the Terms and Conditions 
ot Service of Hospital Medical Staff, and paragraph 8 has 
been amended to include the following : 

“A domiciliary consultation shall, for this purpose, be limited 
to a visit to the patient’s home, at the request of the general 
practitioner and normally in his company, to advise on the 
diagnosis or treatment of a patient who on medical grounds 
cannot attend hospital. Visits not falling within this definition 
include (1) a visit made at the instance of a hospital or specialist 
to review the urgency of a proposed admission to hospital or to 
continue or supervise treatment initiated or prescribed at a hospi- 
tal or clinic; (2) a visit made by a chest physician to a patient 
on the tuberculosis register of any chest clinic; and (3) a visit 
undertaken as part of work done for a local health authority.” 


The new paragraph, which also includes details of the 
fees payable, is set out in M.D.B. circular No. 27. 


CHAIRMAN OF NATIONAL MEDICAL 
MANPOWER COMMITTEE 


The Minister of Health and the Secretary of State for Scot- 
land announce that Sir ZacHARY Cope has been appointed 
as chairman of the National Medical Manpower Committee 
in succession to Lord Haden-Guest, who has resigned after 
serving as chairman of this Committee and the former 
Medical Priority Committee for more than ten years. The 
function of the National Medical Manpower Committee, 
which was set up in 1952 in consultation with the medical 
profession, is to keep under constant review the best methods 
of utilizing the available medical manpower and to make 
recommendations to the Government from time to time. 
One of the matters with which the Committee is concerned 
is the allocation of available doctors to the three fighting 
services. 


BAN ON HEROIN 


At its meeting on November 4 the Council of the Associa- 
tion again discussed the ban on heroin (see Supplement, 
November 12, p. 120), and it was decided that a strong letter 
of protest should be sent to the Home Secretary, who had 
previously informed the Association that he must maintain 
his decision not to perrnit the general manufacture of heroin 
after the end of this year. 

In a letter sent to the Home Secretary last week, the 
Chairman of Council, Dr. E. A. Greco, states that the 
Council “is convinced that you have been wrongly advised 
and that your decision is an exceedingly unfortunate and 
regrettable one.” 


Questions Answered 


Permanent Incapacity Benefit 


Q.—/f one has an irreducible permanent sickness and 
accident policy, and in the event of permanent incapacity 
the benefit payable is 20 guineas per week, is this after a 
time regarded as an annuity and liable to income tax? 


A.—A judicial decision given in the case of Forsyth v. 
Thompson [1940] 2 K.B. 366 held that the sums received 
under contracts with insurance societies were annual pay- 


ments within Case III of Schedule D and were liable to 
income tax accordingly. In the case of permanent incapacity 
the liability would apply from the commencement of the 
payment of benefit. It is understood that some contracts 
for insurance of this kind provide expressly for payments 
for a definite period to be instalments of a capital sum 
secured by the policy. In such cases the decision referred 
to above would not apply. 


Limited List 


Q.—What are the regulations governing the payment of 
capitation fees to whole-time medical staff who have been 
admitted to the executive council list for the purpose of 
giving medical attention to members of the nursing staff of 
the hospital ? 


A.—There is a difference between the English and Scottish 
terms and conditions of service of hospital medical staff in 
respect of the provision of general medical services to nurs- 
ing and other members of hospital staffs. Under the English 
terms hospital medical staff, including whole-time officers, 
are permitted to have a limited list with the executive 
council and to retain the fees. In Scotland, however, no 
additional payment is allowed to the practitioner for this 
work. 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


Hospital Medical Staffing 

Sir,_-The modified document on hospital medical staffing 
produced by the Joint Committee has not yet been con- 
sidered by the Executive Committee of the S.H.M.O. Group. 
I wish, however, to comment in support of Dr. J. N. 
Walton’s letter (Supplement, October 29, p. 107). F 

Like the Registrar Group, the S.H.M.O. Group supported 
the report on hospital medical staffing, but only after detailed 
criticism and particular safeguards had been included. The 
most important was the paragraph concerned with the nego- 
tiation of a numerical ratio between any new intermediate 
and the consultant grade. This ratio was to have been 
appropriate to expected consultant future vacancies. As 
Dr. Walton points out, the proposals in the modified version 
could be interpretéd by administrators to mean little more 
than the introduction—under a new name—of the S.H.M.O. 
grade in the specialties where it is not now permitted. Such 
action may lead to the establishment of a subconsultant 
grade to the detriment of the Health Service. In addition, 
a large increase in the number of this grade in all specialties 
would create a form of cheap labour. 

In the creation of the S.H.M.O. grade in 1948 a serious 
mistake was made, and since then the expansion of this grade 
has resulted in there being nearly 3,000 S.H.M.O.s, the 
majority of whom are doing consultant work. One of the 
essentials of any reorganization of the hospital medical ser- 
vice is to abolish the S.H.M.O. grade. The profession should 
vigorously oppose its reintroduction and enlargement under 
any other title. The hospital service needs adequate num- 
bers of house officers and consultants. Between these grades 
the medical staff should be the absolute minimum and cer- 
tainly considerably less than at present.—I am, etc., 


G. WARING ROBINSON, 
Chairman, 


Leicester. 
Executive Committee, §S.H.M.O. Group. 


Sir,—Your leading article on “ Hospital Medical Staffing” 
(Journal, October 22, p. 1018) mentions that a contributory 
cause to the present shortage of junior staff is the offering 
of uncertain prospects. Yet one of the long-term pro 
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js that “ fixing hospital establishments wholly in relation to 
prospective consultatt vacancies should be abolished.” A 
junior staff establishment unrelated to the number of con- 
sultants would decrease even further the prospects of pro- 
motion. 

Ma\ we suggest that in order to attract more young 
doctors into the hospital service there must be an overall 
ratio between consultants and junior staff? This, incident- 
ally, was one of the proposals of the Strachan Committee,’ 
and was approved by the Representative Body._-We are, etc., 


P. G. BEVAN. 


Birmingham, 15. N. K. SHINTON. 


REFERENCE 
British Medical Journal Supplement, 1955, 1, 177. 


Courtesy Among Doctors 


Sir.-l would draw your attention to the following figures 
—being a preliminary report of a larger survey—as I feel 
that they show a somewhat distasteful trend in the 
profession. 

In the past few weeks I have applied for 12 assistant or 
trainee assistant positions advertised in your columns. To 
date this has resulted in two interviews and one pleasantly 
worded note regretting that the job had been filled and 
returning my carefully typed application. It would be 
extremely poor taste on my part to congratulate this doctor 
on his good manners, but I am tempted to, as he is so 
much in the minority. So far nine applications have been 
unanswered. 

While realizing that the present-day G.P. is overburdened 
with paper work, | cannot understand the lack of courtesy 
that the majority seem to be showing to the younger genera- 
tion that applies for positions. The only excuse is that they 
are safely hidden behind an invincible armour of a box 
number. As the market for assistantships is at the moment 
very much a buyer’s I have no doubt that the final figures 
will reflect the standard of manners in the profession in a 
most unsatisfactory light—I am, etc., 


Farcham. Hants. A. FENTON HILL. 


S.H.M.O. Establishment 


Sik.—In the report of the meeting of the Central Con- 
sultants and Specialists Committee (Supplement, November 
5, p. 113). the chairman quoted the Ministry as saying that 
the expansion of the S.H.M.O. grade in recent years had 
been a “ reasonable” one. Various experiences from differ- 
ent parts of the country were mentioned by members, and it 
was agreed that the question be deferred for the ascertain- 
ment of accurate facts and figures. 

It is impossible to obtain detailed figures for numbers of 
S.H.M.O.s previous to 1953, as the Ministry simply states 
it has not got them. From the subsequent available figures 
I offer one example. In chest diseases, since December, 
1953, to the present date there has been an expansion of one 
in the consultant establishment. During the 12 months of 
1953-4 the S.H.M.O. establishment rose by 24 and their 
number has increased further this year. I would therefore 
claim that. in one specialty at least, there has been substan- 
tial expansion of the S.H.M.O. grade and this expansion has 
been quite “ unreasonable.”—I am, etc., 

Derby Gwyn HoweELts. 


Hospital Administration in N.H.S. 


Sik.—C ongratulations to Dr. J. L. McCallum (Supplement, 
November 5, p. 117) for pointing out one of the chief diffi- 
culties of hospital administration in the N.H.S. No one 
would deny the value of laymen on hospital administrative 
bodies when it comes to local good will and co-operation, 
but much of the present trouble could, I am convinced, be 
avoided once and for all if they were not put in a position 
of authority over the medical staff. 

_It is an unfortunate fact that there is considerable varia- 
tion in the methods employed by different management com- 


mittees to administer the various hospitals in their groups. 
Some, to give them their due, are content to leave the 
detailed work in the hands of the hospital secretary and his 
office staff, and to co-operate with the medical staff com- 
mittee. Generally speaking, this system works well and 
leaves the house committee free to deal with the non-medical 
domestic issues—i.e., maintenance and upkeep. Less fortun- 
ate, however, is the medical staff when the management 
and house committees take the administration into their 
own hands : the results then are all too often frustration 
and exasperation, with the lay personnel interfering with the 
medical side, to the ultimate detriment of the smooth running 


of the hospital. 


One cannot help feeling that local politics (and party 
politics at that) are involved in some of the unhappy results 
where attempts have been made to run the hospital without 
the co-operatian of those in charge of the patients. The final 
picture is an unhappy and, sometimes, apathetic medical 
staff. As Dr. McCallum says, the mistake has been realized 
in New Zealand and elsewhere. Will it ever be realized 
here 7?—I am, etc., 


London, N.W.11. M. H. W. 


National Service Deferment 


Sir,—May I bring to the notice of readers the great un- 
fairness in the selection of National Service doctors in the 
R.A.M.C. for Army hospital appointments ? On comple- 
tion of two pre-registration house jobs, many men wishing 
to specialize apply for deferment of call-up to allow them 
to do a third house job. This deferment is granted to some 
and not to others in a most haphazard fashion. Having been 
called up, the man who has done an extra six months gets a 
hospital job and can to some extent continue his specialty, 
whereas the other man, even though his pre-registration jobs 
may have been superior and his capabilities greater, is con- 
demned to serve two years doing sick parades and Pulheems 
in an M.I. room. Should a man have to lose two years of 
his career because he is not lucky enough to pull six months’ 
deferment out of the hat ?—I am, etc., 


Present State of Practice 


Sir,—Replying to Dr. D. W. Davison (Supplement, Octo- 
ber 29, p. 109) on the present state of practice, I would like 
te state the view that the trainee assistant scheme, while 
wholly admirable in theory, is liable to abuse in practice. 
furnishing as it does a succession of free assistants and free 
locums at holiday times. I confess that when I was a trainee 
I got scant training except in how to leok after a practice 
single-handed. 

With regard to his last paragraph, I fully agree that a full 
list is completely consistent with excellent medicine. One 
merely sends birth coutrol to the birth control clinic, ante- 
natals to the out-patient department, children to the child- 
welfare clinic, chests to the chest clinic, varicose veins to 
the hapless surgical out-patient department, and the old 
folks to the geriatrician. In short, one can have a whale 
of a life by passing the buck, with the pious belief that it 
is our own good work which is gumming up the hospitals 
just now. After all, is it not better to x-ray a chest than 
undress it, examine it properly, redress it (total time seven 
minutes) only to have to get the x-ray anyway? Therein 
lies the death warrant of the skilled physician with time and 
curiosity on his hands.—I am, etc., 


Hayes, Middlesex. T. RUSSELL. 


Welcome to Hospital 


Sir,—I thought we had now reached the era when patients 
were welcomed to hospital with cups of coffee, bowls of 
flowers, and many kind words to soothe their apprehension. 
Alas! To-day I saw a notice sent to a patient prior to 
admission to a well-known teaching hospital. Among the 
list of rules it said: “* Under the Corneal Grafting Act, the 
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eyes of patients may be removed if required for restoring 
or saving the sight of other patients unless an objection has 
been made by the patient or relatives.” Another hospital 
I frequently visit displays on the front door a large poster 
of a woman going up in flames—a really fearsome sight, 
apparently intended to attract recruits to nursing. 

Both corneal grafts and nursing are most worthy things, 
but are there not more tactful ways of promoting them ? 
If I were going to hospital full of fears I shouldn't like to 
think my choice lay between an auto-da-fé and having my 
eyes gouged out. No wonder some of our patients say: 
“You won't send me to hospital, will you, Doctor ? “—I 
am, etc., 


Ashtead, Surrey. W. Epwarps. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
ticn resident in Great Britain and Northern Ire'and (and by 
special arrangement to members of the Irish Medica! Associa- 
tion). The only charge made is for postage of books. A copy 
of the Library Rules will be forwarded on application to the 
Librarian at B.M.A. House. 

The following books have been added to the Library: 


Abrahams, Sir A.: Woman: Man’s Equal? 1954. 

Beardwood, J. T.. jun., and Kelly, H. T.: Simplified Diabetic Management. 
Sixth edition. 1954. 

Biddle, W. E.: Imegration of Religion and Psychiatry. 1955. 

Bisgaard, H.: Ulcers and Eczema of the Leg Sequels of Ph'ebitis. 1948. 

Brain, Sir R., and Strauss, E. B.: Recent Advances in Neurology and 
Neuropsychiatry. Sixth edition. 1955. 

Cameron, H. C.: Mr. Guy’s Hospital, 1726-1948. 1955. 

Chambers, P.: Great Company: The Fight Against Disease Told for Young 
People. 1954, 

Chappell, M. F.: Childbirth: Theory and Practical Training. 1954. 

Ciba Foundation Symposium on Chemistry and Biology of Pteridines. 1954, 

Davies, M. B.: Hygiene and Health Education: For Training Colleges. 
Sixth edition. 1954. 

DeMerre, L. J.: Female Sex Hormones. 1954. 

Devi, 1.: Forever Young, Forever Healthy (Simplified Yoga for Modern 
Living). 1955. 

Diehl, H. S., and Laton, A. D.: Health and Safety for You. 1954. 

East, N.: Sexual Offenders. 1955. 

Gelb, B.: The ABC of Natural Childbirth. 1955. 

Greave, P.: The Second Miracle. 1955. 

Greenhill, J. P.: Office Gynecology. Sixth cdition. 1954. 

Harrison, R. G. (Editor): Stud’es on Fertility. 1954. 

Hemery, H. V.: Stammer Is Not Nerves: Stammering and Its Cure. 1955. 

Hill, A. B.: Principles of Medical Statistics. Sixth edition. 1955. 

Hollaender, A. (Editor): Radiation Biology. Vol. 1. High Energy Radia- 
tion. Parts 1 and 2. 1954. 

Homburger, F.: Medical Care of the Aged and Chronically Il. 1955. 

Horder, Lord, et al.: Bread: The Chemistry and Nutrition of Flour and 


Bread. 1954. 
Hull, T. G.: Diseases Transmitted from Anima!s to Man. Fourth edition. 
1955. 


Johnstone, R. W.: Textbook of Midwifery. Sixteenth edition, revised in 
collaboration with R. J. Kellar. 1955. 

Kirk. S. A.. et af : You and Your Retarded Child. 1955. 

Lassek, A. M.: The Pyramidal Tract: Its Status in Medicine. 1954. 

Lindgren, H. C.: How to Understand Yourself and Other People. 1954. 

McCullough, W.: Illustrated Handbook of Child Care from Birth to Six 
Years. 1954. 

McGregor, A. L.: Surgery of the Sympathetic. 1955. 

Marinacci, A. A.: Clinical Electromyography. 1955. 

Mensendieck, B. M.: Look Better, Feel Better. 1955. 

Olsen, H.: Sexual Adjustment in Marriage. 1954. 

Pedersen, E.: Stud’es on Man-festations of Transmitted Mouse Leukaemia. 
1955. 

Samter, M., and Durham, 0. C.: Regional Allergy of the United States, 
Canada, Mexico, and Cuba. 1955. 

Shilling, C. W.: The Human Machine: Biological Science for the Armed 
Services. 1955. 

Smith, Sir S., and Fiddes, F. S.: Forensic Medicine. Tenth cdition. 
1955, 

Tudor-Hart, B.: Toys, Play, and Discipline in Childhood. 1955. 

Van Den Berg, J. H.: Pheaomenological Approach to Psychiatry. 1955. 

Van Gelderen, H. H.: Pre-School Child Mortality in the Netherlands. 1955. 

Young, J.: Textbook of Gynaecology. Ninth edition. 1954. 


The Ministry of Education has designed a new school medical 
record card, the objects of which are to furnish a continuous 
record of events of medical importance in a child’s life from the 
date of entrance to school until the date of leaving, and to provide 
some indication of the state of health of schoo} children generally. 
It is thought that they may be useful as pointers for specific 
statistical inquiries. 


H.M. Forces Appointments 


=> 


ARMY 


Major-General W. R. D. Hamilton, C.B., O.B.E., Q.HLP., late 
R.A.M.C., having attained the age limit for retirement, has retired 
on retired pay. 

Colonel (Temporary Brigadier) R. A. Bennett, late R.A.M.C 
to be Brigadier. = 

Colonels J. W. Hyatt and R. C. Langford, late R.A.M.C., haye 
retired on retired pay. 

Lieutenant-Colonels R. Johnston and J. C. Barnetson, O.BE 
from R.A.M.C., to be Coicnels. by 


ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel H. A. Hill has retired on retired pay. 

Majors H. Jacobs, S. J. Nathan, and J. J. McGrath to be 
Lieutenant-Colonels. 

Major D. E. Marmion has retired, receiving a gratuity. 

Captains T. J. Ryan, Rooney, M.B.E.. M. A. 
O'Sullivan, D. J. Cowan, and A. P. Dignan, M.B.E., to be 
Majors. ‘ 

Short Service Commission.—Major P. K. Murphy has retired. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army Mepicat Corps 


Colonels P. R. Mitchell, O.B.E., T.D.. and F. W. A. Warren, 
O.B.E., T.D , from A.E.R.O., to be Colone’s. 

Major (Honorary Lieutenant-Colonel) R. O. A. Leroux has 
ceased to belong to the R.A.R.O., on appointment to the 
R.C.A.M.C. (Militia), retaining the honorary rank of Lieu enant- 
Colonel. 

Class 111.—Captain (Honorary Major) H. M. S. G. Beadnell, 
M.B.E., from R.A.R.O., to be Captain (Honorary Major), 
Captain (Acting Major) J. S. Moffat, from T.A., to be Captain, 
relinquishing the acting rank of Major. 


ARMY EMERGENCY RESERVE OF OFFICERS 
Royat ARMY MepicaL Corps 


Colonels W. W. Crawford, T.D., A. D. Davidson, O.B.E., T.D, 
and J. R. McDonald, M.C., T.D., have retired. 

Lieutenant-Colonels G. F. Edwards, M.B.E., E. M. Elmhirst, 
T.D., W. S. Harvey, M.B.E., T.D.. G. S. Adams, T.D., and A. 
McC. Campbell, D.S.O., O.B.E., T.D., have been granted the 
acting rank of Colonel. 

Majors O. Walker, W. H. Valentine, O.B.E., E.R.D., and 
J. G. A. Gilruth have been granted the acting rank of Lieutenant- 


Colonel. 
Captains A. S. C. Peden and I. L. Gregory have been grapted 


the ‘acting rank of Major. 


TERRITORIAL ARMY 
Royat Army Mepicat Corps 


Major J. P. W. Hughes has been granted the acting rank of 


Lieutenagt-Colonel. 
Captaifis A. H. McKerrow and D. W. S. Gordon to be Majors. 


TERRITORIAL ARMY RESERVE 7. Orricers: Royat ARMY MEDICAL 
‘ORPS 

Lieutenant-Colonel A. McQuiston, T.D., having attained the 
age limit of liability to recall, has ceased to belong to the 
T.A.R.O., retaining the rank of Lieutenant-Colonel. 

Majors (Honorary Lieutenant-Co!onels) J. E. Flood, T.D., and 
H. W. Bambridge, T.D., having attained the age limit of liability 
to recall, have ceased to belong to the T.A.R.O., retaining the 
honorary rank of Lieutenant-Colonel. 

Major (Honorary Lieutenant-Colonel) T. G. Armstrong has 
ceased to belong to the T.A.R.O., retaining the honorary 


of Lieutenant-Colonel. 
Majors I. R. McNeish, D. I. McCallum, M.C., A. H. Emslie- 


Smith, T.D., and J. M. Large, from Active List, to be Majors. 


ROYAL AIR FORCE 


Squadron Leader H. N. H. Genese has retired at his own 


reauest. 
Wing Commander L. G. Stockwell, O.B.E., Woman Medical 


Officer, has retired. 
Flight Lieutenants R. M. M. Pratt and T. C. L. Brown, G.M, 


to be Squadron Leaders. 


Royvat Auxitiary Air Force 


Squadron Leader I. Thomas has been transferred to the 
Reserve. 
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RoyaL AiR FoRCE VOLUNTEER RESERVE 


Squadron Leaders C. H, Catlin and J. R. Connelly have 

relinquished their commissions, retaining the rank of Wing 
ander. 

ieee Leaders F. J. P. O'Gorman, R. S. Castle, W. 
Hopkin-Jones, and L. E. Jones have relinquished their com- 
missions, retaining their rank, } 

Flight Lieutenants D. T. Thomas and A. E. Tinkler have 
relinquished their commissions, retaining the rank of Squadron 


Leader. 


Association Notices 


PRIZE ESSAY COMPETITION FOR PROVISIONALLY 
REGISTERED PRACTITIONERS, 1956 


The Council of the British Medical Association is prepared 
to consider the award, in 1956, of prizes to provisionally 
registered practitioners for essays submitted in open competi- 
tion. The subject of the essay shall be: “ The Treatment of 
the Patient, not merely the Disease from which he Suffers.” 


The purpose of this competition is to promote systematic ob- 
servation among provisionally registered practitioners, and in 
awarding the prizes due regard will be given to evidence of 
personal observation. No study or essay that has previously 
appeared in the medical press or elsewhere will be considered 
eligible for a prize. . 

Any provisionally registered practitioner in the pre-registration 
year at the time of submission of the essay is eligible to compete 
for a prize. If any question arises in reference to the eligibility 
of a candidate or the admissibility of his or her essay, the de- 
cision of the Council! of the British Medical Association shall be 
final. Should the Council decide that no essay entered is of 
sufficient merit, no award will be made. At least one prize of 
£50 is offered. In determining the number of prizes to be 
awarded, the Council wi!l take into consideration the number 
and standard of essays received. 

Essays must not exceed 5,000 words, and must be typewritten 
or legibly written in the English language on foolscap paper, on 
one side only, must be unsigned, and must be accompanied by a 
note of the name and address of the entrant. Notice of entry 
for this competition is necessary and a form of application can 
be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1956. 
Inguiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


SIR CHARLES HASTINGS AND CHARLES OLIVER 
HAWTHORNE CLINICAL PRIZES, 1956 


The Sir Charles Hastings Clinical Prize Competition is estab- 
lished by the Association for the promotion of systematic 
observation, research, and record in general practice. The 
Competition has been extended by the addition of a second 
prize known as the Charles Oliver Hawthorne Clinical Prize. 
The following are the regulations governing the awards : 


1. The Sir Charles Hastings Clinical Prize, consisting of a cer- 
tificate and £75, will be awarded for the best entry. 

2. The Charles Oliver Hawthorne Clinical Prize, consisting of a 
certificate and £50, will be awarded for the second best entry. 

3. Any member of the Association who is engaged in general 
practice is eligible to compete for these Prizes. 

4. The work submitted must include personal observations and 
experiences collected by the candidate in general practice, and 
a high order of excellence will be required. If no work entered 
is of sufficient merit no award will be made. Candidates in their 
entries should confine their attention to their own observations 
in practice rather than to comments on previously published work 
on the subject, though reference to current literature should not 
be omitted when it bears directly on their results, their interpre- 
tations, and their conclusions. 

5. Essays, or whatever form the candidate desires his work to 
take, must be sent to the Secretary, British Medical Association, 
B.M.A. House, Tavistock Square, London, W.C.1, not later than 
December 31, 1955. . 

6. A prizewinner in any year is eligible for an award of either 
of the prizes in any subsequent year. A study or essay that has 


been published in the medical press or elsewhere will not be 
considered eligible for a prize, and a contribution offered in one 
year cannot be accepted in any subsequent year unless it includes 
evidence of further work. 

7. If any question arises in reference to the eligibility of the 
candidate or the admissibility of his or her entry the decision of 
the Council on any such point shall be final. 

8. Preliminary notice of entry for this Competition is required, ° 
on a form of application to be obtained from the Secretary. 

9. Each entry, which should be unsigned, must be typewritten 
or printed on one side of the paper only and accompanied by 
a note of the: candidate’s name and address. 

10. No definite limits are laid down as to the length of the 
work submitted, but the Council anticipates that for this 
competition 3,000 to 10,000 words is a suitable Jength. 

11. Inquiries relative to the prizes should be addressed to th 
Secretary. 


SCHOLARSHIPS IN AID OF SCIENTIFIC RESEARCH 


The Council of the British Medical Association is prepared 
to receive applications for Research Scholarships as follows: 
An Ernest Hart Memorial Scholarship, of the value of £250. 

A Walter Dixon Memorial Scholarship, of the value of £250. 
Four Ordinary Research Scholarships, each of the value of 
£200. 


These scholarships are given to candidates recommended 
by the Science Committee of the Association as qualified to 
undertake research in any subject (including State medicine) 
relating to the causation, prevention, or treatment of disease. 

Each scholarship is tenable for one year, commencing on 
October 1, 1956. A current schoiar may apply to be re- 
appointed for a further year, though no scholarship will be 
renewed more than twice. A scholar is not necessarily 
required to devote the whole of his or her time to the 
work of research, but may be a member of H.M. Forces or 
may hold a junior appointment at a university medical 
school or hospital, provided the duties of such appoint- 
ment will not, in the opinion of the Science Committee, 
interfere with his or her work as a scholar. 

Applications for scholarships, including renewals, must 
be made not later than March 1, 1956, on the prescribed 
form, a copy of which will be supplied by me on application. 

Applicants are required to furnish the names of three 
referees who are competent to speak as to their capacity 
for the research contemplated. 


PRIZE ESSAY COMPETITION FOR MEDICAL 
STUDENTS, 1956 


The Council of the British Medical Association is prepared 
to consider the award, in 1956, of prizes to medical students 
for essays submitted in open competition. The subject 
of the essay shall be: “Compare and Contrast the Various 
Methods of Medical Teaching—the Lecture, the Tutorial, 
the Bedside Demonstration.” 


The purpose of this competition is to promote systematic ob- 
servation among medical students, and in awarding the prizes 
due regard will be given to evidence of personal observation. 
No study or essay that has previously appeared in the medical 
press or elsewhere will be considered eligible for a prize. Pre- 
vious prizewinners are eligible for a second award. 

Any medical student who is a registered member of a medical 
sthool in the United Kingdom, Commonwealth, or Empire at the 
time of submission of the essay is eligible to compete for a prize. 
If any question arises in reference to the eligibility of a candidate 
or the admissibility of his or her essay, the decision of the Council 
of the British Medical Association shall be final. Should the 
Council decide that no essay entered is of sufficient merit, no 
award wilf be made. The prizes offered will normally be of the 
value of £25, but in determining the number and exact amount of 
prizes to be awarded the number and standard of essays received 
will be taken into consideration by the Council, which reserves 
the right to vary the number and amount of the prizes. 

Essays must not exceed 5,000 words, and must: be typewritten 
or legibly written in the English language on foolscap paper, on 
one side: only, must be unsigned, and must be accompanied by 


a note of the name and the medical school of the entrant. Notice 
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of entry for this competition is necessary and a form of applica- 
tion can be obtained from the undersigned. 

Essays must be forwarded so as to reach the Secretary of the 
British Medical Association not later than January 31, 1956. 
Inquiries relative to the competition should be addressed to the 
Secretary, British Medical Association, B.M.A. House, Tavistock 
Square, London, W.C.1. 


THE NATHANIEL BISHOP HARMAN PRIZE, 1956, 
FOR RESEARCH IN HOSPITAL PRACTICE 


The Council of the British Medical Association is prepared 
to consider the award of the Nathaniel Bishop Harman Prize 
in the year 1956. The value of the Prize is approximately 
£100. The purpose of the Prize is the promotion of syste- 
matic observation and research by the medical staffs of 
hospitals not attached to recognized medical schools. It will 
be awarded for the best report on original clinical research 
in a form suitable for publication. The work submitted 
must include personal observations and experiences collected 
by the candidate in the course of his practice. A high order 
of excellence will be required. No report or study that has 
previously been published in the medical press or elsewhere 
will be considered eligible for the Prize. Any registered 
medical practitioner on the staff of a hospital in Great 
Britain or Northern Ireland who is not a member of the 
staff of a recognized undergraduate or postgraduate medical 
school is eligible to compete. If any question arises in 
reference to the eligibility of a candidate or the admissibility 
of his entry, the decision of the Council shall be final. 

Should the Council of the Association decide that no entry 
submitted is of sufficient merit, the prize will not be awarded 
in 1956, but will be offered again the year next following this 
decision, and in this event the money value of the prize on the 
occasion in question shall be such proportion of the accumulated 
income as the Council shall determine. 

Each entry, which must be typewritten or printed in the English 
language, should be unsigned, but accompanied by a note bearing 
the name of the writer. It is suggested that reports should consist 
of from 3,000 to 10,000 words. Candidates are required to 
complete an entry form, a copy of which can be obtained from 
the Secretary. Reports and entry forms must reach the Secretary, 
British Medical Association, Tavistock House, Tavistock Square, 
London, W.C.1, not later than March 31, 1956. Inquiries relative 
to the prize should be addressed to the Secretary. 


A. MACRAE, 
Secretary. 


Diary of Central Meetings 


NOVEMBER 


22 Tues. Medical Staffing Subcommittee, Central Consult- 
ants and Specialists Committee, 12 noon. 

23 Wed. Medical Education Committee, 2.30 p.m. 

25 Fri. Ethical Review Subcommittee, Central Ethical 
Committee, 10.30 a.m. 

25 Fri. Registrars Group Council, 2 p.m. 

25 ‘Fri. Joint Ethical Committee of the B.M.A. and 
B.D.A., 2.30 p.m. 

30 Wed. Private Practice Committee, 2 p.m. 

30 Wed. Public Relations Committee, 2 p.m. 


Branch and Division Meetings to be Held 


BarRNSLEY Diviston.—At Queen’s Hotel, Barnsley, Monday, 
November 21, 8.30 p.m., general meeting. 

BLACKPOOL AND Fy_pe Drvision.—At Savoy Hotel, Blackpool, 
Weenewtay: November 23, 7.15 p.m., social evening with non- 
medical film: “* Whisky Galore.” 

Carpire Division.—At Park Hotel, Cardiff, Wednesday, 
November 23, 8 p.m., supper meeting; address by Dr. L. R. 
West: “ My Impressions of Soviet Medicine.” (Illustrated by 
lantern slides.) Members and their ladies are invited’ 

CHELSEA AND FULHAM Diviston.—At Fulham Town Hall, 
Fulham Broadway. S.W., Friday, November 25, 9 p.m., general 
meeting. Discussion to be opened by Dr. G. Rosemont on a 


motion: “ That in view of the diminishing value of the pound 
compensation for practices should be paid now.” 

Dartrorp Drviston.—At Nurses’ Lecture Room, West Hill 
Hospital, Dartford, Wednesday, November 23, 8.45 p.m., meeting. 
Medical films: (1) “ Gait ”; (2) “ Relief of Pain in Childbirth ” ; 
43) “ How to Catch Cold.” 


Doncaster Dtviston.—At Earl of Doncaster Arms Hotel, 
Thursday, November 24, jointly with Doncaster Medical Society 
Ladies’ Night. Reception, dinner, and ball. Address by Mr. 
A. Lawrence Abel. 

GooLe AND Division.—At White Elephant, Goole, 
Thursday, November 24, 7.30 p.m., meeting. Paper by Mr, R 
Thomas: “* Recent Advances in Otology.” 

LAMBETH AND SOUTHWARK Division.—At London Vari 
Clinic, Battersea Central Mission, 14, York Road, London, §.w 
Thursday November 24, 8 p.m., joint meeting with South London 
Faculty of the College of General Practitioners. Dr. Stanley 
Rivlin will speak on “ Ulcerated Legs” (illustrated with cine 
films). A discussion will follow. Members of the Wandsworth 
Division are invited. 

Leeps Division.—Ai Littlewood Hall, General Intirmary at 
Leeds, Wednesday, November 23, meeting. Lecture by Dr, R 
Forbes: ‘* Recent Developments in Medical Litigation.” ' 

MANCHESTER Ditviston.—At_ Fallowfield Hotel, Wilbraham 
Road, Manchester, Tuesday, November 22, 8.30 p.m., Medical 
Forum: “The Care of the Elderly.” Introduced by Dr. J, | 
Burn, Dr. R. V. Dent, and Dr. E. Jaffe. . 

Mip-Herts Division.—At Hill End Hospital, St. Albans, Fr. 
day, November 25, 8.45 p.m., meeting for Hospital Staff Lecture 
by Dr. H. Lehmann: “The Electrolytic Balance of Body Fluids 
with Special Reference to Acidosis.” Memibers of the Division 
are invited. 

Norwicu Diviston.—At Museum, Norfolk and Norwich Hos- 
pital, Saturday, November 26, 7.45 p.m., meeting of Norfolk and 
Norwich Section of British Dental Association. Address by Dr, 
A. L. Reynard: ‘“ Anaesthesia.” Members of the Norwich 
Division, B.M.A., are invited. 

NOTTINGHAMSHIRE BRANCH.—At Victoria Station Hotel, Not- 
tingham, Thursday, November 24, 7.15 for 8 p.m., annual dinner, 

OLDHAM Division.—(1) At Albion Club, Queen Street, Olcham, 
Monday, November 21, 9 p.m., meeting. B.M.A. Lecture by Sir 
Heneage Ogilvie: “ Pitfalls in Surgical Diagnosis in General 
Practice.” (2) At Oldham Royal Infirmary, Thursday, November 
24, 4 to 6 p.m., clinical demonstration. 

OxForD Diviston.—At Maternity Department Lecture Theaire, 
Radcliffe Infirmary, Oxford, Wednesday, November 23, 8.15 p.m,, 
annual general meeting. Chairman’s Address: ‘In the Wake of 


Columbus.” 
PapDINGTON Drtviston.—At Wright-Fleming Institute, St, 
Mary’s Hospital, Tuesday, November 22, 8.45 p.m.. annual 


general meeting. Film: “ Allergic Diseases in Man.” 

PertH BrancH.—At Orthopaedic Clinic, County Offices, Perth, 
Thursday, November 24, 8.30 p.m., meeting. Lecture by Dr. John 
Rogers: ‘“* Recent Advances in the Treatment of Skin Diseases,” 

READING Drviston.—At Phyllis Court, Henley-on-Thames, Fri- 
day, November 25, 7.30 for 8 p.m., annual dinner dance. 

RocupaLe Drvision.—At Turner Hall, Birch Hill Hospital, 
Rochdale, Saturday, November 26, 7 for 7.30 p.m., annual dinner, 
Members may take medical guests. 

SHROPSHIRE AND Mip-WaLes BrancH.—At Royal Salop Infirm- 
ary, Shrewsbury, Wednesday, November 23, 8.30 p.m.. general 
meeting. Film: “* The Conjoined Twins of Kano.” 

SouTH BEDFORDSHIRE Drivision.—At Luton and Dunstable 
Hospital, Friday, November 25, 9 p.m., meeting. B.M.A. Lecture 
by Dr. F. E. Camps: “ The Responsibility of the Expert Medical 
Witness.” 

SOUTH-EAST Essex Diviston.—At Southend Generai Hospital, 
Wednesday, November 23, 8.30 p.m., meeting. Address by Mr. 
J. Shelswell: Brachial Neuritis and its Differential 
Diagnosis.” 

Tower HaMtets Diviston.—At Mile End Hospitai, Bancroft 
Road, E., Friday, November 25, 3 p.m., clinical meeting. 

West BROMWICH AND SMETHWICK Drviston.—At Sandwell 
Hotel, Tuesday, November 22, 8.30 p.m., annual general (supper) 
meeting. Address by Mr. B. J. Shaw. 

West DENBIGH AND FLINT Diviston.—At Marine Hydro Hotel, 
Rhyl, Thursday, November 24, 7.15 for 7.45 p.m., dinner ; 9 p.m., 
meeting. Annual B.M.A. Lecture by Professor J. Rotblat: 
** Medical Aspects of Atomic Warfare.” 

Wesr Somerset Diviston.—At the Empire Hail. County 
Hotel, Taunton, Thursday, November 24, 7.45 for 8 p.m., 4th 
annual dinner and dance. Guests, both medical and non-medical, 
are invited. 

WiGANn Diviston.—At Lewis’s Restaurant, Wallgate, Wigan, 
Thursday, November 24, 8.15 p.m., general meeting. 9% p.m, 
film show by Mr. J. Kilshaw. 

WootwicH Division.—At Woolwich Memorial _Hospital, 
Shooters Hill, S.E., Tuesday, November 22, 2.30 p.m.. Paediatnic 
Seminar: Children With Emotional Disorders.” 


Meetings of Branches and Divisions 
SOUTH-WEST ESSEX DIVISION 

The annual dinner and dance was held at Woodford on 
November 3, 1955. The chairman of the Division, Dr. Roy 
Evans, took the chair, supported by Dr. Winch and Dr. Franks. 
Over 120.members and guests were present. Dr. Evans pr 
the toast of the guests, and Dr. Freda Lucas, chairman of the 
East London Faculty College of General Practitioners. replied. 
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